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H. SELECT

We are doing this study on behalf of the Rhode Island
Departnment of Health to help the state evaluate the health and
heal th care needs of Rhode |sland residents.

Your interview will count for a | ot because your househol d represents
many others in your comunity. For our results to be valid and
useful, it is very inportant that we interview the people we select.

The study will take about 20 m nutes, depending on the size
of your household. Your telephone number was randomly generated
by a conputer program

Al'l of the information you provide will be kept confidential.
Your answers will be conbined with those of others.

The study is being sponsored by the Rhode |Island Departnent of Health.
If you would like to find out nore about our study, you can call

Dr. Brian Robertson of Market Decisions at 1-800-293-1538 between 8 am
and 5:00 pmor Dr. Jana Hesser of the RIDOH at 401-222-5111

between 9 AM and 4 PM Monday t hrough Fri day.

O you can leave a voice nmail nessage after hours.

ENDHELP

H: NUMVERI C

We are doing this study on behal f of the Rhode Island
Departnment of Health to help the state evaluate the health and
heal th care needs of Rhode |sland residents.

Your interview will count for a | ot because your househol d represents

many others in your comunity. For our results to be valid and
useful, it is very inportant that we interview the people we select.

The study will take about 20 m nutes, depending on the size
of your household. Your telephone number was randomly generated
by a conputer program

Al'l of the information you provide will be kept confidential.
Your answers will be conbined with those of others.

The study is being sponsored by the Rhode |Island Departnent of Health.
If you would like to find out nore about our study, you can call

Dr. Brian Robertson of Market Decisions at 1-800-293-1538 between 8 am
and 5:00 pmor Dr. Jana Hesser of the RIDOH at 401-222-5111

between 9 AM and 4 PM Monday t hrough Friday.

O you can leave a voice nmail nessage after hours.

ENDHELP



H. KEY

We are doing this study on behalf of the Rhode Island
Departnment of Health to help the state evaluate the health and
heal th care needs of Rhode |sland residents.

Your interview will count for a | ot because your househol d represents
many others in your comunity. For our results to be valid and
useful, it is very inportant that we interview the people we select.

The study will take about 20 m nutes, depending on the size
of your household. Your telephone number was randomly generated
by a conputer program

Al'l of the information you provide will be kept confidential.
Your answers will be conbined with those of others.

The study is being sponsored by the Rhode |Island Departnent of Health.
If you would like to find out nore about our study, you can call

Dr. Brian Robertson of Market Decisions at 1-800-293-1538 between 8 am
and 5:00 pmor Dr. Jana Hesser of the RIDOH at 401-222-5111

between 9 AM and 4 PM Monday t hrough Fri day.

O you can leave a voice nmail nessage after hours.

ENDHELP



Q LEAD
T:

Hello, I'm calling for the Rhode Island
Department of Health. W are doing an inportant study

to |l earn about the health and health care needs of Rhode |sl| anders.
Is this a residence?

I NTS: Read as needed: your participation counts for a | ot because you
represent nmany others in your conmmunity. Your information is strictly
confidential. This is not a sales call.

| F ASKED: The survey will take about 20 ni nutes dependi ng on answers.

11 YES

15 NOT NOW CALL BACK [Wait - Schedul e Tine]
17 OTHER

19 CONTACT ONLY

21 BUSI NESS

23 LANGUAGE

25 | NFI RM

27 GROUP QUARTERS, | NSTI TUTI ON ( DORVS)

29 WRONG NUMBER

31 HANG UP

33 RESPONDENT NOT AVAI LABLE DURI NG DATA COLLECTI ON PERI OD
88 HOUSEHOLD REFUSAL

89 WANT MORE | NFORMATI ON ABOUT STUDY



Q I NFOQ
T:

| NFORVATI ON

GENERAL RELUCTANCE

Your participation in this study is very inmportant. W want

to know about the health and health care needs of Rhode I|slanders
to better guide state health policy and prograns.

Wl you help us by doing this study?

STUDY LENGTH
The study will take between about 20 m nutes, depending on the size
of your household. WIIl you help us by doing this study?

HOW WAS | SELECTED

Your tel ephone nunber was selected at random (so we don't know who you
are). For our results to be accurate, it is very inmportant that we
interview all the people selected at random Your participation wll
make this study nore accurate. WIIl you hel p us?

I F you want to learn nore about the study, please ask

for Dr. Brian Robertson of Market Decisions at 1-800-293-1538 or

Dr. Jana Hesser at the Rhode |Island Departnent of Health at
401-222-5111. After hours you can also | eave a voice mail nessage.

[ PRESS 1 TO CONTI NUE]
l:

Q RES1

T:

Is this a..

1 Private residence where SOVEONE |ives at |east 6 nonths of the year
2 Vacation residence or vacation rental ?

3 An institutional residence?

4 A group hone?

DK
REFUSED

© 00



Q SEL1
T:

I"d like to talk with the adult in the household who knows the nost
about the health and health care of the people living there.
I's that you?

1 YES, SPEAKI NG
3 NO SOMVEONE ELSE
5 WANT MORE | NFORVATI ON ABOUT STUDY

8 DK
9 REF

Q FND1
T:

I s there soneone who can hel p you answer the
guesti on?

IF NO, CET A TI ME WHEN THEY M GHT BE AVAI LABLE AND
SCHEDULE A CALLBACK

1 YES
3  NO ( CALLBACK)
8 DK
9 REF
Q SELR
T:

I's this person avail abl e now?

YES

SPEAKI NG

NOT AVAI LABLE NOW - SCHEDULE CALLBACK
OTHER

LANGUAGE

I NFI RM

UNAVAI LABLE DURI NG DATA COLLECTI ON

~NOoO O~ WNPE

©

REF



Q RPH
T:

Hello, my nane is and | amcalling on behal f of

t he Rhode |sland Departnent of Health. W are conducting an inportant
study to | earn about the health and health care needs of Rhode Island
residents. Your participation counts for a | ot because you represent
many others in your comunity.

Do you have sone tinme to answer sone questions for ne?

I NTS: Read as needed: your participation counts for a | ot because you
represent many others in your comunity. Your information is strictly
confidential. This is not a sales call.

| F ASKED: The survey will take about 20 m nutes dependi ng on answers.

1 YES
5 NO NOT A GOOD Tl ME ( SCHEDULE CALLBACK)
7 WANT MORE | NFORVATI ON ABOUT STUDY

9 REF



Q PH2

Coul d you answer sone questions for

1
5
7

me now?

YES
NO, NOT A GOCD TI ME - SCHEDULE CALLBACK
WANT MORE | NFORMATI ON ABOUT STUDY

REF



Q INTO

T:
Thank you. | want to assure you that this study is
confidential and the results of this study will be
reported in conbined formonly.
If there are questions you do not wish to answer, |et
me know and we will skip them
My supervisor may listen in on calls to evaluate ny
performance if that is all right with you.
1 PROCEED W TH STUDY
5 NOT A GOOD TI ME, CALL BACK
9 REFUSED

Q PER

T.

We are doing this study on behal f the Rhode Island
Department of Health in order to help the state evaluate the health
and health care needs of Rhode |sland residents.

Your interview w |l count for a | ot because your househol d represents
many others in your comunity. For our results to be valid and
useful, it is very inportant that we interview the people we select.

The study will take about 20 m nutes, depending on the size
of your household. Your tel ephone number was randomy generated
by a conputer program
Al'l of the information you provide will be kept confidential.

Your answers will be conbined with those of others.
The study is being sponsored by the Rhode |sland Departnent of Health.
If you would like to find out nore about our study, you can call
Dr. Brian Robertson of Market Decisions at 1-800-293-1538 between 8 am
and 5:00 pmor Dr. Jana Hesser of the RIDOH at 401-222-5111
between 9 AM and 4 PM Monday t hrough Fri day.
O you can leave a voice nail nessage after hours.
1 AGREES TO COOPERATE
3 NOTr A GOOD TI ME, CALL BACK

SOFT REFUSAL ( RESPONDENT KNOWN)
SOFT REFUSAL ( HOUSEHOLD)

HARD REFUSAL ( RESPONDENT KNOWN)
HARD REFUSAL ( HOUSEHOLD)

FI NAL REFUSAL CONVERSI ON ATTEMPT

©O©o0o~NO O



Q ANVACH
T:

I NTS: LEAVE MESSAGE ON | DENTFI ED RESI DENTI AL ANSVEERI NG MACHI NES
ON THE 1st, 3rd, and 7th ATTEMPTS.

Hel o, nmy nane is and | amcalling on behalf of the
Rhode |sland Departnment of Health. W are conducting an inportant study
to learn about the health and health care needs of Rhode I|slanders.

Anot her interviewer will be contacting your household in the

next few days.

If you have any questions about the survey or need to

verify it as legitinate, please feel free to call:

Dr. Brian Robertson at 1-800-293-1538, extension 149.

Thank you and goodbye.
I NTS CODI NG FOR ANSVERI NG MACHI NES

1 | DENTI FI ED RESI DENTI AL ANSVERI NG MACHI NE
2 UNKNOWN | F RESI DENTI AL ANSVERI NG MACHI NE

Q VERNA
T:

INTS:  VERIFY | F RESPONDENT W LL BE AVAI LABLE
AT ANY TI ME DURI NG THE DATA COLLECTI ON

IF NO ASK: |Is there soneone el se who could answer these questions?

IF NA OR NO ONE CAN ANSWER QUESTI ONS
Thank you for your time. Good-hbye

1 RESPONDENT WLL BE AVAI LABLE ( SCHEDULE CALLBACK)
2 SOMVEONE ELSE I N HH CAN ANSWER QUESTI ONS
3 NO ONE ELSE I N HH CAN ANSWER QUESTI ONS

8 DK
9 REF



Q SORY
T:

We understand that not everyone is interested in participating in
surveys over the tel ephone. Thank you for your tine.

INTS: THIS IS CODED AS A HOUSEHOLD REFUSAL. THIS IS

CORRECT | F YOU DI D NOT ACTUALLY SPEAK W TH THE PERSON WHO WAS
SELECTED TO DO THE SURVEY. |F YOU HAD | DENTI FI ED

THE PERSON WHO WAS TO COWPLETE THE SURVEY ESC BACK TO PER
AND CHANGE TO RESPONDENT REFUSAL.

INTS: THIS IS CODED AS A HARD REFUSAL - THIS | S CORRECT | F
THI'S HH | NDI CATED THEY DI D NOT WANT TO BE CONTACTED AGAIN I N
VERY STRONG TERMS - |F THIS IS NOT THE CASE - ESC BACK TO
PER AND CODE AS A SOFT REFUSAL.

ENTER <1> TO PROCEED

Q HSORY1
T:

Thank you for your time. Goodbye

INTS: THIS IS CODED AS A HOUSEHOLD REFUSAL. THIS IS
CORRECT | F YOU DI D NOT ACTUALLY SPEAK W TH THE PERSON WHO WAS
SELECTED TO DO THE SURVEY. | F YOU HAD | DENTI FI ED

THE PERSON WHO WAS TO COMPLETE THE SURVEY ESC BACK TO PER
AND CHANGE TO RESPONDENT REFUSAL.

INTS: THIS IS CODED AS A SOFT REFUSAL. THI' S HH WLL
BE CONTACTED AGAIN. I F TH S WAS A HARD REFUSAL, ESC BACK TO
PER AND CHANGE TO HARD REFUSAL.

ENTER <1> TO PROCEED

Q RSORY
T:

We understand that not everyone is interested in participating in
surveys over the tel ephone. Thank you for your tine.

INTS: THIS | S CODED AS A RESPONDENT REFUSAL. THIS IS
CORRECT | F YOU DI D ACTUALLY SPEAK W TH THE PERSON WHO WAS
SELECTED TO DO THE SURVEY. | F YOU DI D NOT | DENTI FY

THE PERSON WHO WAS TO COWPLETE THE SURVEY ESC BACK TO PER
AND CHANGE TO HOUSEHOLD REFUSAL.

INTS: THIS IS CODED AS A HARD REFUSAL - THIS I S CORRECT I F
THI'S PERSON | NDI CATED THEY DI D NOT WANT TO BE CONTACTED AGAIN I N
VERY STRONG TERMS - |F THIS IS NOT THE CASE - ESC BACK TO

PER AND CODE AS A SOFT REFUSAL.

ENTER <1> TO PROCEED



Q RSORY1
T:

Thank you for your tine.

INTS: THIS | S CODED AS A RESPONDENT REFUSAL. THIS IS
CORRECT | F YOU DI D ACTUALLY SPEAK W TH THE PERSON WHO WAS
SELECTED TO DO THE SURVEY. |F YOU DI D NOT | DENTI FY

THE PERSON WHO WAS TO COWPLETE THE SURVEY ESC BACK TO PER
AND CHANGE TO HOUSEHOLD REFUSAL.

INTS: THIS IS CODED AS A SOFT REFUSAL. THIS HH WLL
BE CONTACTED AGAIN. IF TH'S WAS A HARD REFUSAL, ESC BACK TO
PER AND CHANGE TO HARD REFUSAL.

ENTER <1> TO PROCEED

Q SRY1
T:

I"msorry, but for this study we are only interview ng
resi dential househol ds.
Thank you for your time. Goodbye.

ENTER A <1> TO CONTI NUE
Q SRY2
T:

I"'msorry, but for this study we are only interview ng
private households. Thank you for your time. Goodbye.

Q SRY3
T:

I"msorry, but for this survey we are only interview ng
resi dential households. Thank you for your time. Goodbye

Q SRYHH
T:

I"msorry, but for this study we are only interview ng
private households. Thank you for your time. Goodbye.

Q SRYHH1
T:

I"msorry, but for this study we are not interview ng
t hese types of households. Thank you for your tinme. Goodbye.

12



Q Q00

T:

First we need to know a little about your
househol d.

PROVPT | F RELUCTANT:

We need this infornation to assure that

we represent al

Thank you for your

ENTER <1> TO CONTI NUE

Q HHQO1
T:

In what town or city is your

[ USE PLACE NAME LI ST TO CODE

Rhode Isl and residents.
pati ence.

househol d | ocat ed?

| NTO TOMNS LI STED BELOW

10 Barrington 25 Jamest own
11 Bristol 26 Johnston
12 Burrillville 27 Lincoln
13 Central Falls 28 Little Conpton
14 Charl est own 29 M ddl et own
15 Coventry 30 Narragansett
16 Cranston 31 Newport
17 Cunberl and 32 New Shor eham
18 East Greenw ch 33 North Kingstown
19 East Providence 34 North Providence
20 Exeter 35 North Smithfield
21 Foster 36 Pawt ucket
22 docester 37 Portsnouth
23 Hopki ngton 38 Providence
Q HHO2
T:
What is your zip code? O ?
I NTS: ENTER LAST 4 DIA@ TS ONLY
0001- 9997 ENTER NUMBER
9998 DK
9999 REF

39
40
41
42
43
44
45
46
47
48
49
97
98
99

R chnmond

Sci tuat e
Smithfield
Sout h Ki ngston
Ti ver t own
VWarren

War wi ck
Westerly

West Greenw ch
West Warwi ck
Wbonsocket
OTHER ( SPECI FY)
Don't Know

Ref used

13



Q HHO3
T:

Do you own or rent the house or apartnent where you currently live?

1 OMWN
2 RENT

8 DK
9 REF
Q HHO4
T:

How nmany t el ephone nunbers do you have in your househol d?
| F MORE THAN ONE

Do not include cell phones or numbers used for conputers,
faxes or nodems. How nany of these are residential nunbers?

1 TO 6 ENTER NUMBER OF LI NES
7 7 OR MORE LI NES

8 DON' T KNOW

9 REF

Q HHO5

T:

Was there anytinme in the last 12 nmonths that you did not
have a worki ng tel ephone for two weeks or nore?

1 YES
2 NO
8 DK
9 REF
Q HHO5a

T:

For how many nonths of the past 12 nonths did you not
have a working tel ephone for two weeks or nore?

0 LESS THAN ONE MONTH

1 - 12 ENTER NUMBER OF MONTHS
98 DK

99 REF

14



Q HHCOWP
T:

Now | need to find out how nmany people live in your
househol d. This includes fam |y, boarders, roonmates

and anyone else who lives there nost of the year

I ncl udi ng yoursel f, how nany people are in your househol d?

I NTS: Include those tenporarily absent such as traveling, or in the
hospital. Do not include those living el sewhere such as those on
mlitary duty or at school for nore than 6 nmonths of the year

INTS: IF 9 OR MORE ASK: Is this a dorm hostel or some other
type of group quarters where people are not rel ated?
CODE AS 11 I F YES

0 NO ONE

1 - 7 ENTER NUMBER

8 8 OR MORE

98 DK

99 REF

11 GROUP QUARTERS, | NSTI TUTE ( TERM NATE)
Q HHOMWPL

T:

Pl ease give nme just the FIRST NAMES of the
peopl e who are living in your househol d.
"1l ask for the names one at a tine.

INTS: | F THEY ARE UNCOVFORTABLE ABOUT G VI NG NAMES:
If you would prefer just give me a |label that will allow
you to identify each person when | ask questions about them

[ PRESS 1 TO CONTI NUE]

15



Q CNAMVE
T:

FOR 1°T PERSON
Pl ease tell nme the first name of the person who OANS/ RENTS
this house or apartnent. Let ne knowif this is you.

FOR OTHER PECPLE
Pl ease tell nme (your nane)/the nane of the next
nenber of the househol d.

I F ONLY ONE PERSON
ENTER 1 TO CONTI NUE
ENTER NAME AS YOU ON NEXT SCREEN

| F THERE ARE MORE THAN 8 PEOPLE — ON THE 8'" PERSON

For this survey, | will only be asking about 8 people
in the household. O those who you have not nentioned,
who had the nost recent birthday?

INTS: | F THE RESPONDENT IS NOT THE HEAD OF HOUSEHOLD
THEN ALVWAYS PUT THEM AS THE SECOND PERSON

FOR THE RESPONDENT ENTER THE NAME AS " YQU'
| F THERE ARE NO MORE PECPLE THEN SELECT NO MORE PEOPLE

1 SELECT TO ENTER PERSON S NAME

2 NO MORE PECPLE

Q HHNAME

T:

I NTS: ENTER THE NAME OF THE PERSON HERE
INTS I|F TH S | S THE RESPONDENT ENTER " YOU'

| F RELUCTANT: |If you'd rather not give nanes, just provide
sone way that you can tell household nenbers apart.

ENTER NAME AND PRESS ENTER



Q DEMD1
T:

Next, | amgoing to ask a few questions about each
nmenber in the househol d.

[PRESS 1 TO CONTI NUE]
l:
key 1
Q GEND
T:

Are/is FILL NAME mal e or femal e?

[ I NTERVI EMER. CODE W THOUT ASKI NG | F DI SCERNABLE
BY NAME OR VO CE FOR RESPONDENT. ]

1 WMle
2 Fennl e

8 DK
9 REF

Q AGEl
T:

And FILL NAMVE s age on her/his/your |ast birthday?

[ I NTERVI EMER. ENTER AS WHOLE NUMBER. | F PARTI AL YEAR
IS GVEN, SUCH AS WTH A CHI LD, ROUND TO LAST Bl RTHDAY]

0 | F UNDER ONE YEAR OLD
1 TO 96 ENTER AGE OF PERSON
97 97 OR GREATER

98 DK

99 REF



ASK OF THOSE | NDI CATI NG DK OR REF TO AGE1l
Q AGE2
T:

W would like to have a rough age for people in
t he househol d. {Are/is you/she/he}

[ I NTERVI EMER:  READ LI ST]

10 Less than 1 year old
11 1 - 5 years old

12 6 - 13 years old

13 14 - 17 years old

14 18 - 23 years old

15 24 - 29 years old

16 30 - 44 years old

17 45 - 64 years old

18 65 or ol der

98 DK
99 REF
ENDI F

ASK OF THOSE 16 AND OLDER
Q MAR
T:

Arelis FILL NAME
( READ RESPONSES)

Currently married

W dowed

Separ at ed

Di vor ced

Never been married

Mermber of an unmarried couple

OO WNBRE

DK
REF

© 00



Q EDU
T:

What was the hi ghest grade in school that

have/ has conpl et ed?

READ ONLY | F NECESSARY:

10 Never attended school

or only attended ki ndergarten

11 Grades 1 through 8 (El enentary)
12 Gades 9 through 11 (Sone high school)
13 Grade 12 or GED (High school graduate)

14 College 1 year to 3 years (Sonme college or technical
or nore (Col | ege graduate)

15 College 4 years
16 Post G aduate,

Pr of essi onal

98 Don't know Not sure

99 Refused

ASK OF THOSE 18- 23
Q | NSCH1
T:

I's/ Are FILL NAME
a full-tine high sc

[ I NTERVI EMER: THE DEFI NI TION OF A FULL-TI ME SHOULD BE AS

hool or coll ege student?

Degr ee

DEFI NED BY THI S PERSON S SCHOOL. ]

1 YES
2 NO
DK

8
9 REF

Q ETHN
T:
Is/Are

1 YES
2 NO

8 DK
9 REF

H spani c or

Lati no?

FI LL NAME

school )

19



Q RACE
T:

Wi ch of the followi ng would you say
is (r/'s) race?
(READ RESPONSES - SELECT ALL MENTI ONED BY RESPONDENT)

10 Wite

11 Black or African Anerican

12 Asi an

13 Native Hawaiian or O her Pacific |Islander
14 Anerican |Indian, Al aska Native

15 O her (SPEC FY)

77 NO MORE
98 DK
99 REF

ASK OF THOSE | NDI CATI NG MORE THAN ONE RACE ABOVE
Q RACE1
T:

VWhi ch one of these groups would you say best represents your/his/her
race?

10 Wite

11 Black or African Anerican

12 Asi an

13 Native Hawaiian or G her Pacific I|Islander
14 Anerican Indian, Al aska Native

15 O her (SPEC FY)

98 DK
99 REF



Q SETUNIT

T:

INTS TH' S VARI ABLE | NI TI ALI ZES THE

FAM

LY UNITS. | F THERE ARE PROBLEMS

I N ASSI GNVENT AT THE END, YQU LL
COVE BACK HERE AND GO THROUGH THE
SECTI ON AGAI N

ENTER 1 TO CONTI NUE

ASK

T:

What

O©CoOoO~NOOOTA,WNPE

OF ALL BUT THE HEAD OF HOUSEHOLD

Q FAML

is FILL NAMVE (r/'"s) relationship to FILL HEAD OF HOUSEHOLD ?

Husband

Wfe

Donesti ¢ partner

Child, Son or Daughter - O/ Adopted
Stepchild

Foster Child

Grandchil d

Par ent

Mot her-i n-1 aw Fat her-in-1 aw

Gr andpar ent

Br ot her/ Si ster

Son-in- | aw Daughter-in-Iaw

St ep parent

Step brother/step sister

O her Relative

Non Rel ati ve/ Cohabi tee/ room mate/renter
DK OR REF

21



ASK OF THOSE 16+ | NDI CATI NG THEY WERE MARRI ED
EXCEPT SPOUSE OF HEAD OF HOUSEHOLD

Q FAMR

T:

I s/ Are married to anyone who currently lives here
or to sonmeone outside the househol d?
| F YES ASK: Wi ch nenber of the household are they married to?

PERSON AGE  GENDER (1=M 2=F) MARRIED? (1 = YES)

10
11
12
13
14
15
16
17
18 PERSON MARRI ED TO SOVEONE CQUTSI DE THE HH

77 PERSON |'S NOT MARRI ED
98 DK
99 REF

22



ASK OF THOSE < 18 AND NOT CH LDREN OF THE PRI MARY FAM LY I N THE HOUSEHOLD

Q FAMB
T:

I's anyone living here the parent or
guar di an of ?

I NTS: SOVEONE UNDER 18 CANNOT BE THE
GUARDI AN! !
IF YES: Wiich nenber of the househol d?

PERSON AGE

10
11
12
13
14
15
16
17
18 NO ONE IN HH I S THE PARENT/ GUARDI AN

98 DK
99 REF

Q FAMB
T:

Just to verify these relationships...
I NTS: READ RELATI ONSHI PS BETVWEEN MEMBERS OF HOUSEHOLD

PERSON UNNT AGE MARRIED (1=Y) REL
Head of Househol d

Is this correct?

1 YES

2 No

3 NEED TO CHANGE UNI T NUMBERS

23



ASK OF THOSE W TH MORE THAN ONE FAM LY UNI T
Q UNI TSCRN
T:

for the rest of the interview |l'|Il ask you to give ne health related infornation
about everyone you listed.

If there is anyone in the household you think you coul dn't
answer these questions about, please |let ne know now.

I NTS: SELECT MEMBERS RESPONDENTS | NDI CATED THEY ARE NOT FAM LI AR W TH.

10
11
12
13
14
15
16
17

77 NO MORE
18 FAM LI AR W TH EVERYONE

Q Bla
T:

Now, about each person’s health in general...

PRESS <1> TO CONTI NUE

Q @Bl

T:

Woul d you say FILL NAME (r/'"s) health, in general, is
( READ RESPONSES AS NEEDED)
1 Excellent

2 Very good

3 Good

4 Fair

5 Poor

8 DK

9 REF

24



Q QB2A
T:

About

I NTS:

how tall is/are FILL NAME wi t hout shoes on?

ENTER NUMBER OF FEET HERE AND THEN ENTER

NUMBER OF I NCHES | N NEXT QUESTI ON

| F DK ASK: What is your best estinate?

1-7

8
9

Q B2b
T:

About
I NTS:
0 - 11

98
99

ENTER NUMBER OF FEET
DK
REF
how tall is/are FILL NAME wi t hout shoes on?
| NPUT NUMBER OF | NCHES HERE.
ENTER NUMBER OF | NCHES
DK
REF

25



Q @83
T:

About how nmuch does/do FILL NAME weigh in pounds w thout shoes on?
| F DK ASK: What is your best estinate?

1 - 996 ENTER NUMBER OF POUNDS

997 997 OR MORE
998 DK

999 REF

Q QEla

T:

Next |'m going to ask about several medical conditions.
Does anyone in the househol d now have
Arthritis or rheumatisn®

IF YES ASK: Who has arthritis or rheumatisnf®

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH WTH CONDI Tl ON
98 DK

99 REF

ASK OF THOSE | NDI CATED AS HAVI NG ARTHRI TI S OR RHEUMATI SM

Q (Elaa

T:

Did a doctor say FILL NAME that you/ he/she have/has Arthritis

or Rheumati snf?

1 YES
2 NO

8 DK
9 REF



Q QElb
T:

Ast hma?

PROVPT: Does anyone in the househol d have
I F YES ASK: \Who has ast hma?

10
11
12
13
14
15
16
17

77 NO MCORE

88 NO ONE IN HH W TH CONDI Tl ON
98 DK

99 REF

ASK OF THOSE | NDI CATED AS HAVI NG ASTHVA

Q CElba

T:

Did a doctor say FILL NAVE that you/he/she have/ has Asthma?
1 YES
2 NO
DK

8
9 REF



Q QElc
T:

Any other respiratory or breathing problens such as Enphysena
or chronic bronchitis?

PROWPT: Do you or anyone in the househol d have ?
I F YES ASK: \Who has a respiratory or breathing probl enf

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH W TH CONDI Tl ON
98 DK

99 REF



ASK OF THOSE W TH ASTHVA

Q AS00

T:

Now, I'd like to ask you sone questions
about (r/'s) asthna.

ENTER <1> TO CONTI NUE

ASK OF THOSE W TH ASTHVA

Q ASO1

T:

How ol d was FILL NAME when a doctor said FILL NAME had ast hma?
0 - 95 ENTER AGE

96 96 OR OLDER

97 DOCTOR DI D NOT TELL
98 DK

99 REF

ASK OF THOSE W TH ASTHVA

Q AS02

T:

During the past 12 nonths, how many tinmes did FILL NAME see a doctor,
or other health professional for a routine checkup for asthm?

0 NONE, NO TI MES

1 - 96 ENTER MUMBER

97 97 OR MORE

98 DK

99 REF

ASK OF THOSE W TH ASTHVA
Q AS03

T:

Do\ Does FILL NAME have a witten managenent or action plan for asthm?

| F NEEDED: A witten nanagenent plan for asthma nmay al so be call ed
an "asthma action plan". It is a set of instructions from
a doctor about how to sel f-nmanage asthna.

MANY ASTHMATI CS MAY NOT KNOW WHAT THI'S TERM NOLOGY REFERS TO UNLESS
THEY HAVE BEEN PROVI DED SUCH A PLAN. | F THEY DON' T RECOGNI ZE THE
TERM NOLOGY, CODE AS DK

1 YES
2 NO
DK

8
9 REF

29



ASK OF THOSE W TH ASTHVA
Q AS04
T:

People with asthna may use 2 kinds of inhalers. WMaintenance inhalers are used
once or twice daily to prevent asthnma attacks from happeni ng. Rescue inhalers
are used for energenci es when an asthma attack does happen

| F NEEDED: Al buterol is a rescue inhaler and Mi ntenance inhal ers
i nclude flowent, vanceril, beclovent, asnmacort, aerobid, pulmicort).
ENTER <1> TO CONTI NUE

ASK OF THOSE W TH ASTHVA
Q AS04d

T:
Do/ does FILL NAME use a nmi nt enance i nhal er?

I NTS:  MAI NTENANCE | NHALERS, LI KE FLOWENT

(ALSO VANCERI L, BECLOVENT, ASMACORT, AEROBI D,

PULM CORT) ARE USED ONCE OR TW CE DAILY, TO PREVENT
AN ASTHVA ATTACK FROM HAPPEN NG

1 YES
2 NO
DK

8
9 REF



ASK OF THOSE W TH ASTHVA
Q AS04b
T:

About how often do/ does
have to use a rescue inhal er?

INTS: ENTER THE UNIT OF TI ME HERE, YOU WLL
ENTER THE # OF TIMES I N THE NEXT QUESTI ON

TI MES PER:

DAY
VEEK
MONTH
YEAR

A WNPE

DOES NOT USE A RESCUE | NHALER
DOES NOT HAVE RESCUE | NHALER
DK
REF

© 00 o Ul

ASK OF THOSE W TH ASTHVA AND
USI NG RESCUE | NNHALER

Q AS04c

T:

INTS: ENTER THE NUMBER OF TIMES PER UNI T | NDI CATED I N AS04B

About how of t en do/ does
have to use the rescue inhaler?

TIMES PER FILL UNIT:

0 NONE

1-96 ENTER NUMBER OF TI MES
97 97 OR MORE TI MES

98 DK

99 REF

31



Q QB4a
T:

Has anyone ever been told by a
doctor that they have diabetes

I NTS: DO NOT | NCLUDE PRE- DI ABETES, POTENTI AL DI ABETES,
OR BORDERLI NE DI ABETES
IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH W TH CONDI TI ON
98 DK

99 REF



Q Q41
T:

Has anyone in the household ever been told by a doctor
that they have sugar in their urine, or high blood sugar?

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH W TH CONDI TI ON
98 DK

99 REF

ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR HI GH BLOOD SUGAR AND
FEMALES 14 AND COLDER

Q QB4b

T:

Did FILL NAME have FILL DI ABETES/ H GH BLOOD SUGAR
ONLY during pregnancy?

1 YES (DO NOT CONTINUE W TH DI ABETES QUESTI ONS)
2 NO

8 DK
9 REF

ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR H GH BLOOD SUGAR
Q QB42
T:

How ol d were/was FILL NAME when FILL NAME (r/'s)
FI LL DI ABETES/ H GH BLOOD SUGAR was first discovered?

0 - 96 ENTER AGE I N YEARS

97 97 OR MORE
98 DK
99 REF

33



ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR HI GH BLOOD SUGAR
Q @B4d1
T:

About how often do/does FILL NAME check your/his/her blood for
gl ucose or sugar? Include the tines when it is checked by
yoursel f/ hinsel f/herself, a famly, or friends.

DO NOT include the tines when checked by a health professional

INTS: ENTER THE UNIT OF TI ME HERE, YOU WLL
ENTER THE # OF TIMES I N THE NEXT QUESTI ON

TI MES PER:

DAY
VEEK
MONTH
YEAR

A WNPE

DO NOT CHECK BLOOD/ GLUCCOSE
DK
REF

© 00 Ul
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ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR HI GH BLOOD SUGAR
Q @B4d2
T:

I NTS: ENTER THE NUMBER OF TIMES PER THE UNI T | NDI CATED I N QB4d1

About how often do/ does check your/ his/her blood for
gl ucose or sugar?

TI MES PER

0 NONE

1 - 96 ENTER

97 97 OR MORE
98 DK

99 REF

ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR H GH BLOOD SUGAR
Q QB4c
T:

Are/is FILL NAME now taking insulin to control your/his/her
FILL DI ABETES/ H GH BLOOD SUGAR?

1 YES
2 NO
8 DK

9 REF

ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR H GH BLOOD SUGAR
Q B4c1l

T:

Are/is FILL NAME now taking pills to control your/his/her
FILL DI ABETES/ H GH BLOOD SUGAR?

1 YES
2 NO
8 DK
9 REF
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ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR HI GH BLOOD SUGAR
Q QBde
T:

About how many tines in the |last 12 nonths have/ has
seen a doctor, nurse, or other health professional for
your/ hi s/ her FILL DI ABETES/ H GH BLOOD SUGAR?

0 NONE

1 - 97 ENTER NUMBER
97 97 OR MORE
98 DK

99 REF

ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR H GH BLOOD SUGAR
Q @4fo
T:

Have/ Has ever taken a course or class on howto
manage your/his/her FILL DI ABETES/ H GH BLOOD SUGAR by yoursel f/ hi nsel f/ hersel f?

1 YES
2 NO
8 DK

9 REF

ASK OF THOSE | NDI CATED AS HAVI NG DI ABETES OR HI GH BLOOD SUGAR AND
| NDI CATI NG YES TO QB4FO0

Q QB4f
T:

In the past 12 nmonths have/ has attended at | east
one di abetes education group session or a one-on-one

counsel ing session with a di abetes educator, nurse, dietitian,
or pharnmaci st?

1 YES
2 NO

8 DK
9 REF
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QQo1
T:

During the past 12 nonths, has anyone in the household
had an injury or poisoning that required being seen or
treated by a medical professional?

| F YES ASK: Who has had an injury or poisoning?
10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE I N HH HAD ACCI DENT
98 DK

99 REF

ASK OF THOSE | NDI CATI NG | NJURY OR PO SONI NG

Q Qo011

T:

How many different injuries did have in the past 12 nonths?

INTS: THESE ARE AN | NJURY OR PO SONI NG THAT REQUI RED BEI NG SEEN
OR TREATED BY A MEDI CAL PROFESSI ONAL.

0 NONE

1- 96 ENTER NUMER
97 97 OR MORE
98 DK

99 REF

37



ASK OF THOSE | NDI CATI NG | NJURY OR PO SONI NG

Q @ 01la
T:

What was the main cause of
injury?

10 AUTO OR MOTORCYCLE CRASH
11 FALL

12 BICYCLE, TRI CYCLE CRASH
13 SKATEBOARD

14 SCOOTER

15 ROLLERBLADE

16 PO SON/ OVERDOSE

17 CUT, SLASH, PUNCTURE

18 HI T/ STRUCK BY PERSON

19 HI T/ STRUCK BY OBJECT

20 OTHER ( SPECI FY)

98 DK
99 REF

(r/"s) (nost

recent)

38



ASK OF THOSE | NDI CATI NG | NJURY OR PO SONI NG

Q Q01b

T:

About (r/'s) nost recent injury. Was it accidental
di d sonmeone hurt on purpose or did

hurt yoursel f/ hinsel f/herself on purpose?

ACCl DENTAL
SOVEONE HURT
HURT H MSELF/ HERSELF

WN P

8 DK
9 REF

Q QDO0
T:

Now, about avoi di ng acci dents.

ENTER <1> TO CONTI NUE
Q QD02
T:

Has anyone in the household done any bicycle riding
in the past 12 nont hs?

I F YES ASK: Who has ridden a bicycle?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH RODE BI CYCLE
98 DK

99 REF



ASK OF THOSE RI DI NG BI CYCLE
Q Q@02b
T:

When riding a bicycle, do/does FILL NAME wear a bicycle helnet...

( READ RESPONSES)

1 Al or nost of the tine

2 Sone of the tine

3 Oncein awiile, or

4 Never, or

5 Do/does FILL NAME not own a bicycle hel net?
8 DK

9 REF

ASK OF THOSE ACGE 4-15
Q QDo3
T:

Has FI LL NAME used a scooter, skateboard, or rollerbl ades
in the past 12 nont hs?

|F YES THEN ASK: \Was that a...
( READ RESPONSES)

SELECT ALL NMENTI ONED BY RESPONDENT
Scoot er

Skat eboar d
Rol | er bl ades

WN P

NO MORE

NO, NONE OF THESE
DK

REF

© 0 U1 A~

ASK OF THOSE RI DI NG SCOOTER, SKATEBOARD, ROLLDERBLADES AND
ACE 4-15

Q QDO3b
T:

When using the scooter, skateboard, or rollerblades,
does FILL NAME wear a helnet...
( READ RESPONSES)

1 Al or npost of the tine

2 Sone of the tine

3 Onceinawile

4 Never, or

5 Does FILL NAME not own a hel net?
8 DK

9 REF

40



ASK OF THOSE 80 POUNDS OR HEAVI ER
Q QD04
T:

When riding or driving in a car, do/does FILL NAME
wear a seat belt...
( READ RESPONSES)

Al or nost of the tine
Sone of the tine
Once in a while, or
Never

DOES NOT RIDE I N CAR

O WNE

DK
REF

© 00
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ASK OF THOSE 22 POUNDS OR LI GHTER
Q QD05
T:

When riding in a car, is FILL NAME buckled into an
infant only or convertible car safety seat...
( READ RESPONSES)

INTS | F THEY ASK WHY QUESTION | S ASKED: This question is based on the
child' s weight and foll ows guidelines fromthe National H ghway and
Saf ety Agency on what type of safety seat should be used by children
of different sizes.

1 Al or nost of the tine

2 Sone of the tine

3 Once in a while

4 Never

5 O is there no safety seat for this person?
6 DOCES NOT RIDE I N CAR

8 DK

9 REF

ASK OF THOSE 22 POUNDS OR LI GHTER
AND | NDI CATI NG ALL OF THE TIME, SOVE OF THE TIME, ONCE IN A WHI LE TO QD05

Q QDO5a
T:

When FILL NAME is buckled in the safety seat, is FILL NAME
in the safety seat facing backward?

1 Al or nost of the tine

2 Sone of the tine

3 Oncein awiile, or

4 Never?

5 THERE | S NO SAFETY SEAT FOR TH S PERSON
6 DOES NOT RIDE IN CAR

8 DK

9 REF

42



ASK OF THOSE 23-39 POUNDS
Q QD06
T:

When riding in a car, is buckl ed into a convertible
or forward facing car safety seat?

INTS | F THEY ASK WHY QUESTION | S ASKED: This question is based on the
child' s weight and foll ows guidelines fromthe National H ghway and
Saf ety Agency on what type of safety seat should be used by children
of different sizes.

1 Al or nost of the tine

2 Sone of the tine

3 Once in a while

4  Never

5 O is there no safety seat for this person?
6 DOCES NOT RIDE I N CAR

8 DK

9 REF

ASK OF THOSE 40- 79 POUNDS

Q QD07

T:

When riding in a car, is FILLNAME buckl ed into a booster seat...

( READ RESPONSES)

INTS | F THEY ASK VWHY QUESTION | S ASKED: This question is based on the
child' s weight and foll ows guidelines fromthe National H ghway and
Saf ety Agency on what type of safety seat should be used by children
of different sizes.

1 Al or nost of the tine

2 Sonme of the tine

3 Oncein a wile

4 Never

5 O is there no booster seat for this person?
6 DOES NOT RIDE I N CAR

7 MW CHLD IS TOO Bl G FOR BOOSTER SEAT

8 DK

9 REF

43



ASK OF THCSE 40-79 POUNDS AND

ANSVER NEVER, NO BOOSTER SEAT, CH LD TOO Bl G FOR BOOSTER SEAT, DK, OR REF TO
Q07

Q Q04x

T:

When riding or driving in a car, do/does FILL NAME
wear a seat belt...
( READ RESPONSES)

1 Al or npost of the tine

2 Sone of the tinme

3 Once in a while, or

4 Never

6 DOES NOT RIDE I N CAR

8 DK

9 REF

ASK OF THOSE AGE 12 AND YOUNGER
Q QDO8A

T:

Does ride in the back seat of the car...

( READ RESPONSES)

1 Al or nost of the tine
2 Sone of the tinme

3 Oncein awiile, or

4 Never

5 DOES NOT RIDE I N CAR
8 DK

9 REF

44



ASK OF THOSE W TH ONE OR MORE CHI LDREN I N THE HOUSEHOLD AND
AGE 0-6

Q QD080

T:

Now sonme questi ons about children.

ENTER <1> TO CONTI NUE

ASK OF THOSE W TH ONE OR MORE CHI LDREN | N THE HOUSEHOLD
AGE 4-6

Q QDO8
T:

I's FILL NAME attendi ng. ..
( READ RESPONSES)

Preschool

Nur sery school
Head Start

Ki ndergarten
First grade, or
None of these

OO WNBE

DK
REF

© 00

ASK OF THOSE W TH ONE OR MORE CHI LDREN | N THE HOUSEHOLD
ACE 4-6

Q QDbo8B

T:

O her than any tine FILL NAME spent in school, in the past four
weeks, has FILL NAMVE been cared for in any regular childcare

arrangenent, such as a daycare center, babysitter, relative
or an after-school progran?

1 YES
2 NO
DK

8
9 REF

45



ASK OF THOSE W TH ONE OR MORE CHI LDREN I N THE HOUSEHOLD
AGE 0-3

Q QDo9
T:

In the past four weeks, has FILL NAME been cared for in any
regul ar chil dcare arrangenent, such as a daycare
center, babysitter, or with a relative?

1 YES
2 NO
8 DK
9 REF

ASK OF THOSE W TH ONE OR MORE CHI LDREN I N THE HOUSEHOLD
AGE 0-6 AND
| NDI CATI NG YES TO DD08 or QD09

Q QD10
T:

In which one place was FILL NAME cared for the nost...
( READ RESPONSES)

Their own hone

A relative's hone

Sone ot her private hone

A day-care center

An after-school programat a school, church, or YMCA, or
Sonmewher e el se? ( SPECI FY)

OO WNE

DK
REF

© 00



Q QDLO1
T:

During the past 12 nonths, have you/ has anyone in the househol d had
a sunburn? This includes any time that even a small part of skin
was red for nore than 12 hours.

IF YES ASK: Who has had a sunburn?

10

11

12

13

14

15

16

17

77 NO MORE

88 NO SUNBURNS | N HH

98 DK

99 REF

ASK OF THOSE | NDI CATI NG SUNBURN
Q QDLO2

T:

Including tinmes when even a snall part of FILL NAME (r/'s)

skin was red for nore than 12 hours, how nany sunburns
have/ has FILL NAME had within the past 12 nonths?

1-6 ENTER NUMBER

7 7 OR MORE
8 DK
9 REF

10 HAVE NOT HAD SUNBURNS



Q QDLO3
T:

During the past 12 nonths, did anyone in the household ever put
sunscreen or sun block lotion on their skin to protect
agai nst sunburn?

I F YES ASK: \Who put sun screen on their skin?
10
11
12
13
14
15
16
17

77 NO MORE

88 NO SUNSCREEN OR SUNBLOCK USE IN HH
98 DK

99 REF

Q QDLO4
T:

During the past 12 nmonths, did anyone in the
househol d wear hats or protective clothing to
protect agai nst sunburn?

| F YES ASK: Who was that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE WEARS HATS OR PROTECTI VE CLOTHI NG IN HH
98 DK

99 REF



Q DI SO
T:

I am now goi ng to ask about the effects of any physi cal
mental, or enotional health problens that nay or nmay not
apply to you and your househol d.

ENTER <1> TO CONTI NUE

ASK OF THOSE 4 OR YOUNGER
QD s1
T:

Is any child in the household limted in the KIND OR AMOUNT OF PLAY
ACTIVITIES they can do because of a physical, nmental, or enotional problenf

| F YES ASK: VWi ch nmenber(s) of the househol d?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE LIMTED IN HH
98 DK

99 REF

ASK OF THOSE 4 OR YOUNGER AND
SELECTED | N DI S1

Q DI s2

T:

Is FILL NAME able to take part AT ALL in the usual kinds of play
activities done by nost children FILL NAMVE 's age?

1 YES
2 NO
DK

8
9 REF

49



ASK OF THOSE AGE 17 AND YOUNGER
Q DI Ss3
T:

Does any child in the househol d receive Speci al
Educational or Early Intervention Services?

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF

ASK OF THOSE AGE 5-17
QD A4
T:

Is any child in the household limted I N SCHOOL
ATTENDANCE because of a physical, mental, or enotional problenf

IF YES ASK: Who is that?

10
11
12

13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



ASK OF THOSE 5 AND OLDER
Q DI S5
T:

Because of a physical, nental, or enotional problem does anyone
in the household need the hel p of other persons

wi th PERSONAL CARE NEEDS, such as eating, bathing, dressing,

or getting around inside the hone?

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF

ASK OF THOSE 18 AND OLDER
Q DI S6
T:

Because of a physical, mental, or enotional problem does anyone in
t he househol d need the help of other persons in

HANDLI NG ROUTI NE NEEDS, such as everyday househol d chores, doing
necessary busi ness, shopping, or getting around for other purposes?

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MCORE

88 NO ONE IN HH
98 DK

99 REF



ASK OF THOSE 18 AND OLDER
Q DI s7
T:

Does a physical, nental, or enotional problem NOWN keep anyone
in the household from WORKING at a job
or busi ness?

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF

ASK OF THOSE 18 AND OLDER
AND NOT SELECTED I N DI S7
Q DI S8

T:

I s anyone (else) in the household limted in the
ki nd OR amount of work they can do because of a physical
mental or enotional problenf

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MCORE

88 NO ONE IN HH
98 DK

99 REF



Q DI $9
T:

Because of a health problem does anyone in the househol d
have difficulty wal ki ng without using any special equi pnent?

IF YES ASK: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



Q Dl s10
T:

I's anyone in the household LIMTED I N ANY WAY because of
difficulty renmenbering or because they experience(s) periods
of confusion?

| F YES ASK: \Which menber(s) of the househol d?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



ASK OF THOSE NOT SELECTED IN ANY OF DI S1 TO DI S10
Q Dl s11
T:

I's anyone (else) in the household LIMTED I N ANY WAY in any
activities because of physical, mental or enotional problens?

| F YES ASK: VWi ch nmenber(s) of the househol d?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



ASK OF THOSE SELECTED IN ANY OF DI S1 TO DI S11

Q DI s13

T:

VWhat is the major condition or health problem
causi ng FILL NAME (r/'"s) limtation?

I NTS: ACCEPT UP TO THREE ANSWERS

10
11
13
14
15
16
18
19
20
22
23
24

Arthritis
Ast hma/ ot her breat hi ng probl em
Back or neck probl em

Birth defect(Dwms sydrm crbrl plsy)

Bone, joint, or nuscle problem
Cancer

Depr essi on/ anxi ety/ entnl / bhvra
Di abet es

Epi | epsy

Heari ng probl em

Heart problem

Hypert ensi on/ hi gh bl ood pressure

pr ob

25
26
28
32
33
34
35
36
37
39
98
99

I njury

Learning disability, ADD
retardation

Ment al

Senility,

Speech
Stroke

probl em
probl em

Al zheiner’'s, Denentia

Vi si on/ probl em seei ng

Wi ght
O her
NONE
DK
REF

probl em
i mpai r ment

( SPECI FY)

56



ASK OF THOSE SEELCTED IN ANY OF DIS1 TO DI S11 AND

| NDI CATI NG DEPRESSI OV ANXI ETY/ EMTNL/ BHVRAL PROB I N DI S13
Q Dl s15

T:

Arel/is FILL NAME being treated by a health
prof essional for this condition?

1 YES
2 NO

8 DK
9 REF
Q PAOO
T:

Next | have sonme questions about ways people get exercise.

During the past 30 days, other than for a regular job or in school
did anyone do any physical activities or exercise such as

runni ng, sports, yard work, heavy housework, or

wal ki ng for exercise?

IF YES ASK: Who was that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE I N HH EXERCI SES, DCES PHYSI CAL ACTI VI TI ES
98 DK

99 REF

57



Q PAO1

T:

Does anyone USUALLY WALK or

work, or other daily activities?

IF YES ASK: Who wal ks or bi kes?

10
11
12
13
14
15
16
17

77
88
98
99

NO MCORE

NO ONE I N HH Bl KES CR WALKS
DK

REF

Bl KE to school ,

58



ASK OF THOSE AGE 2 TO 15
Q PAO7
T:

Assum ng the weather is nice, about how often does FILL NAMVE
pl ay or do physical activities outdoors? This would include
school recesses and participation in sports.

Woul d you say. .

( READ RESPONSES)

1 Al nost Every day

2 2-3 tinmes a week

3 Several tines each nonth, or
4 Hardly ever or never

DK
REF

© 00

ASK OF THOSE AGE 2 TO 15
Q PAO6
T:

Are there safe outdoor places in your neighborhood
where your children can play?

1 YES
2 NO
8 DK
9 REF

59



ASK OF THOSE 16 AND OLDER
QF1
T:

Next | have several questions about tobacco use.
Do you or does anyone snmoke cigarettes now?

IF YES: Wo snpkes?

10
11
12
13
14
15
16
17

77
88
98
99

NO MORE

NO ONE | N HH SMCKES
DK

REF

ASK COF THOSE | NDI CATED AS SMOKI NG AND
16 AND OLDER

T:

Q Fla

Do/ does FI LL NAME now snoke cigarettes every day or only on
some days?

1
2
3

EVERY DAY
SOME DAYS
NOT AT ALL

DK
REF
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ASK COF THOSE | NDI CATED AS SMOKI NG AND
16 AND OLDER AND
SMOKI NG EVERY DAY I N Fla

Q Flal
T:

About

how many cigarettes do/does FILL NAME

usual Iy snmoke in an average day?

0 - 96
97

98
99

ENTER NUMBER
97 OR MORE

DK
REF

ASK OF THOSE | NDI CATED AS SMOKI NG AND
16 AND OLDER AND
| NDI CATI NG SMOKI NG SOVE DAYS I N Fla

Q Flala

T:

About how many cigarettes do/ does

usual |y smoke on the days FILL NAME do/ does snoke?
0 - 96 ENTER NUVMBER

97 97 OR MORE

98 DK

99 REF

61



ASK OF THOSE | NDI CATED AS SMOKI NG AND
16 AND OLDER

Q Fib

T:

During the past 12 nonths, have/has FILL NAME st opped
snoki ng for one day or |onger because you/she/ he were/was
trying to quit smoking?

1 YES
2 NO

8 DK
9 REF

ASK OF THOSE NOT | NDI CATED AS SMOKI NG AND
16 AND OLDER

QF2
T:

INTS: |F THERE I'S NO ONE LI STED BELOW DO NOT ASK THE QUESTI ON
SELECT 88 AND GO ON TO THE NEXT QUESTI ON

I s anyone a fornmer snoker?
IF YES: Wo is a forner snoker?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE | N HH FORVMER SMOKER
98 DK

99 REF
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ASK OF THCSE | NDI CATED AS FORVER SMOKERS AND
NOT | NDI CATED AS SMOKI NG AND

16 AND OLDER

Q F2a

T:

About how |l ong has it been since FILL NAME |ast snoked cigarettes?

INTS: ENTER THE UNIT OF TI ME HERE, YOU W LL
ENTER THE # OF TIMES I N THE NEXT QUESTI ON

| T HAS BEEN:

DAY
VEEK
MONTH
YEAR

A WNPE

NEVER SMOKED Cl GARETTES
DK
REF

© 00 Ul

ASK OF THOSE | NDI CATED AS FORMER SMOKERS AND
NOT | NDI CATED AS SMOKI NG AND

16 AND OLDER

Q F2a1

T:

INTS: ENTER THE NUMBER OF TI MES PER THE UNI T | NDI CATED I N F2a
About how |l ong has it been since FILL NAME | ast snoked cigarettes?
NUVBER OF

0 - 96 ENTER NUMBER
97 97 OR MORE

98 DK
99 REF



Q F2b
T:

Does anyone, whether they live in your household or not,
snoke regul arly inside your house or apartnent?

I NTS: REGULARLY MEANI NG EVERY DAY OR ALMOST
EVERY DAY

1 YES
2 NO
8 DK
9 REF
ASK OF ALL WTH ONE OR MORE CHI LDREN AGE 17 OR YOUNGER

Q F2c
T:

Does anyone, whether they live in your household or not,
snoke regularly inside the vehicle your famly uses for transportation?

1 YES
2 NO
3 NO VEH CLE USED FOR HH S TRANSPORTATI ON

8 DK
9 REF



Qa
T:

Wthin the past 12 nonths, about how many tines

did FILL NAME see a doctor or health care provider about
your/ hi s/ her health, NOT COUNTI NG when you/ he/ she may have stayed
overni ght in the hospital?

INTS: THI'S DOES NOT | NCLUDE | NSTANCES SUCH AS GETTI NG A FLU SHOT THROUGH WORK
OR CHECKI NG THEI R BLOCD PRESSURE AT THE PHARMACY

0 NONE

1- 96 ENTER NUMBER OF VI SI TS

97 97 OR MORE

98 DK

99 REF

ASK OF THOSE W TH AT LEAST ONE VISIT IN GL

Q Gla

T:

How nmany of those visits were for strictly routine
check-ups, that is when, FILL NAME wer e/ was not sick?
0 NONE

1- 96 ENTER NUMBER OF VI SI TS

97 97 OR MORE

98 DK

99 REF

65



Q Gdnew
T:

I's there one place that EVERYONE living in the household
usual | y goes when they are sick or need nedical
attention OR do they typically go to different places?

1 YES, EVERYONE USUALLY GOES ONE PLACE
2 NO GO TO DI FFENT PLACES
3 NO ONE GOES TO THE DOCTOR

8 DK
9 REF

ASK | F EVERYONE I N THE HOUSEHOLD GOES TO ONE PLACE FOR MEDI CAL ATTENTI ON
Q Gdanew
T:

What kind of place is this...
( READ RESPONSES)

INTS: I'F NOT MEDI CAL PROVI DER THEN BY THIS | MEAN THE
TYPE OF HEALTH CARE PROVI DER YOU WOULD GO TO I N THESE | NSTANCES.

10 A private doctor's office,

11 Nei ghborhood health center,

12 Hospital outpatient department,
13 Energency room

14 Walk-in or urgent care, or

15 Sone ot her place? (specify)

77 DO NOT' GO ONE PLACE MOST OFTEN
98 DK
99 REF

ASK | F EVERYONE I N THE HOUSEHOLD GOES TO ONE PLACE FOR MEDI CAL ATTENTI ON
Q Hdalnew
T:

Is this the same place EVERYONE goes when they
need routine or preventive care, such as a regular check-up?

1 YES
2 NO

8 DK
9 REF

66



ASK | F EVERYONE I N THE HOUSEHOLD GOES TO ONE PLACE FOR MEDI CAL ATTENTI ON
Q Abnew
T:

What ki nd of place do household nenbers usually go when they
need routine or preventive care, such as a regular check-up?
( READ RESPONSES)

10 A private doctor's office,

11 Nei ghborhood health center,

12 Hospital outpatient departnment,
13 Energency room

14 WAl k-in or urgent care, or

15 Sone ot her place? (specify)

77 DCES NOT GO ONE PLACE MOST OFTEN
98 DK
99 REF

67



ASK | F EVERYONE | N THE HOUSEHOLD DOES NOT GO TO ONE PLACE FOR MEDI CAL ATTENTI ON,
THERE |I'S NO USUAL PLACE EVERYONE GCES OR DK OR REF RESPONSE TO (Anew

QA

T:

Is there a place that FILL NAME usual | y go/ goes when you/ he/ she
are/is sick or needs nedical attention?

1 YES

2 NO NO USUAL PLACE

3 YES, MORE THAN ONE USUAL PLACE

4 NEVER GO TO THE DCOCTOR

8 DK

9 REF

ASK | F EVERYONE | N THE HOUSEHOLD DOES NOT GO TO ONE PLACE FOR MEDI CAL ATTENTI ON,
THERE |'S NO USUAL PLACE EVERYONE GOES OR DK OR REF RESPONSE TO Anew AND

ASK OF THOSE NOT | NDI CATI NG NEVER GO TO DOCTOR, DK, REF TO 4

Q Aa

T:

IF (&4 =1)
What kind of place is it?

ELSE
What kind of place do/does FILL NAME go nost often..

INTS: | F NOT MEDI CAL PROVI DER THEN BY THI S | MEAN THE
TYPE OF HEALTH CARE PROVI DER YOU WOULD GO TO I N THESE | NSTANCES.

READ RESPONSES

10 A private doctor's office (or group practice)
11 Nei ghborhood health center (or conmunity clinic)
12 Hospital outpatient departnment

13 Energency room

14 Walk-in or urgent care, or

16 Sone ot her place (specify)

17 DOES NOT GO ONE PLACE MOST OFTEN

98 DK
99 REF

68



ASK | F EVERYONE | N THE HOUSEHOLD DOES NOT GO TO ONE PLACE FOR MEDI CAL ATTENTI ON
THERE | S NO USUAL PLACE EVERYONE GOES OR DK OR REF RESPONSE TO GAnew AND

ASK OF THOSE NOT | NDI CATI NG NEVER GO TO DOCTOR, DK, REF TO 4

Q HAal

T:

Is this the same place FILL NAME usual I y go/ goes when you/ he/ she
need(s) routine or preventive care, such as a regul ar check-up/well baby
check-up?

1 YES
2 NO
8 DK

9 REF

ASK | F EVERYONE | N THE HOUSEHOLD DOES NOT GO TO ONE PLACE FOR MEDI CAL ATTENTI ON
THERE |'S NO USUAL PLACE EVERYONE GOES OR DK OR REF RESPONSE TO GAnew AND

ASK OF THOSE NOT | NDI CATI NG NEVER GO TO DOCTOR TO (4

Q 4b

T:

What ki nd of place do/does usual ly go to when you/ she/ he
needs routine or preventive care, such as a
FI LL REGULAR CHECK- UP/ VELL BABY CHECK- UP?

READ RESPONSES

10 A private doctor's office (or group practice)

11 Nei ghborhood health center (or conmunity clinic)
12 Hospital outpatient department

13 Energency room

14 Walk-in or urgent care, or

16 Sone ot her place (specify)

17 DOES NOT GO ONE PLACE MOST OFTEN

98 DK
99 REF

69



ASK OF THOSE AGE 17 OR YOUNGER AND
NOT | NDI CATI NG THEY NEVER GO TO THE DOCTOR AND
PARENT WAS PARENT/ GUARDI AN

Q Q&4bl
T:

Thi nki ng about the last time FILL NAME visited a
FILL PLACE FROM (Aa/ G4b

Were you satisfied with your ability to get your questions answered?

Yes

No

CH LD DID NOT VISIT

DO NOT KNOW ENOUGH ABQUT THE CHI LD

A WN P

DK
REF

© 0

ASK OF THOSE AGE 17 OR YOUNGER AND
NOT | NDI CATI NG THEY NEVER GO TO THE DOCTOR

Q Q&Ab2
T:

Were you satisfied with your ability to get all the care
FI LL NAME needed?

1 Yes
2 No

8 DK
9 REF

ASK OF THOSE AGE 17 OR YOUNGER AND

NOT | NDI CATI NG THEY NEVER GO TO THE DOCTOR
Q Qb3

T:

Were you satisfied with your ab|I|ty to get referrals to specialists
i f needed for

1 Yes
2 No

3 N A HAVE NEVER NEEDED SPECI ALI STS
8 DK
9 REF



Q&
T:

During the past 12 nonths, was there any tinme when anyone
in the househol d needed any of the follow ng but didn't
get it because they could not afford it:

ENTER <1> TO CONTI NUE

Q Gha
T:

Medi cal care froma doctor?

PROVPT: During the past 12 nonths was there any tine
anyone in the househol d needed but didn't get it because
they could not afford it?

IF YES: Wio was that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



Q Gbh
T:

Prescripti on Medicines?

PROVPT: During the past 12 nonths was there any tine
anyone in the househol d needed but didn't get them because
they could not afford it?

IF YES: Who was that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF

Q Gbe
T:

Mental health care or counseling?

PROWPT: During the past 12 nmonths was there any tine
anyone in the househol d needed but didn't get it because
they could not afford it?

IF YES: Who was that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



Q &d
T:

Dental care (including checkups)?

PROWPT: During the past 12 nmonths was there any tine
anyone in the househol d needed but didn't get it because
they could not afford it?

IF YES: Who was that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



Q I NSI NTO
T:

The next questions will be about HEALTH | NSURANCE

By this I mean any program or plan that pays any part of
hospital or doctor bills. For exanple, Medicare, Medicaid,
Rite Care, Mlitary or Veterans benefits, Blue Cross,

Blue Chip, United Health Plan, or Metropolitan

| F NEEDED:

It includes health insurance that anyone gets through enpl oynent
or that anyone pays for directly, as well as any government
programnms |ike Medicare and Medicaid that help pay nedical bills.

USE THESE AS PROWPTS AS NEEDED

Medicare is a NATIONAL health insurance program for people
65 years and ol der and for certain people with disabilities.

Medi caid including RITE CARE is offered through the STATE OF

RHODE | SLAND for persons with |ower incomes or with certain
disabilities.

ENTER <1> TO CONTI NUE

74



Q I NSALL
T:

Arel/is FILL NAME covered by ANY type of health insurance?

I F YES ASK: Which of the follow ng types of insurance
is this person covered by? (READ RESPONSES AND SELECT ALL MENTI ONED)

10 Private health insurance (Exanples include Blue Cross and United)
11 MEDI CARE

12 RITE CARE

13 MEDI CAI D (OTHER THAN RI TE CARE)

14 Mlitary, Veterans, or TRICARE (fornally known as CHAMPUS)

15 Sone other type of insurance (SPEC FY)

77 NO MORE

88 NO | NSURANCE COVERAGE
98 DK

99 REF

ASK OF ALL 65 AND OLDER WHO DI D NOT | NDI CATE MEDI CARE COVERAGE
Q I NSALL1
T:

| noticed that FILL NAME is 65 or older and you indicated
this person was NOT covered by Medicare. |Is this correct?

1 YES
2 NO
8 DK
9 REF
ASK COF ALL | NDI CATI NG NO I NSURANCE, DK, COR REF TO I NSALL

Q I NSALL2
T:

You indicated FILL NAME is not covered by health
i nsurance, is this correct?

I NTS: USE AS NEEDED:

Health insurance is any program or plan that anyone gets through

enpl oyment or that anyone pays for directly, as well as any government
prograns |ike Medicare and Medicaid that help pay nedical bills.

1 YES
2 NO

DK

8
9 REF
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ASK OF ALL | NDI CATED COVERED BY PRI VATE | NSURANCE AND
| F MORE THAN ONE PERSON | S COVERED BY PRI VATE | NSURANCE
Q | NSPRI VO

T:

Are the people you indicated above as covered by private insurance
ALL covered under the SAME heal th insurance plan?

IF YES: Who is the policy holder for this plan?
I F NO Which nenmbers of the household are policy
hol ders for a private health insurance plan?

INTS: PRI VATE | NSURANCE PLANS CAN BE PROVI DED THROUGH AN EMPLOYER,
A RETI REMENT PLAN, A SCHOOL, OR PURCHASED DI RECTLY

10
11
12
13
14
15
16
17

77 NO MORE

87 SOMVEONE QUTSIDE HH IS THE POLI CY HOLDER
88 NOONE INHH IS A POLI CY HOLDER

98 DK

99 REF

ASK OF ALL | NDI CATED AS POLI CY HOLDERS AND

| F MORE THAN ONE PERSON | S COVERED BY PRI VATE | NSURANCE
Q | NSPOa

T:

Next, | need to know whi ch nenbers of the household are covered
by each of these private health insurance plans.

Wi ch nmenbers are covered under FILL NAME s policy?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE IN HH
98 DK

99 REF



ASK OF ALL | NDI CATED AS POLI CY HOLDERS
Q I NSPRI V1
T:

I's FILL NAME (r/'"s) PRI VATE HEALTH | NSURANCE provi ded through
Bl ue Cross/Blue Shield, United Health Pl an, Nei ghborhood Health Pl an of
Rhode |sl and, or sone other conmpany?

| F BLUE CROSS ASK: Is this classic or regular blue cross, health mate,
state blue, blue cross plan 65, blue chip, or sone other blue cross plan?

10 REGULAR BLUE CRCSS

11 CLASSI C BLUE CRCSS

12 HEALTH MATE - BLUE CRCOSS

13 STATE BLUE - BLUE CROSS

14 BLUE CROSS PLAN 65

15 OTHER BLUE CROSS ( SPECI FY)

16 BLUE CROSS UNSURE OF PLAN

17 BLUE CH P

18 UNI TED HEALTH PLAN

19 NEI GHBORHOOD HEALTH PLAN OF R

20 RITE CARE (WLL CODE AS MEDI CAI D)
21 OTHER PROVI DER ( SPECI FY)

22 NO PRI VATE | NSURANCE

23 THROUGH THE STATE, SOCI AL SERVI CES (NOT AS/ FROM STATE EMPLOYEE)
98 DK

99 REF

ASK OF ALL | NDI CATED AS POLI CY HOLDERS AND

COVERED BY BLUE CHI P, UHP, NHP OF RI, OR BLUE CROSS UNSURE OF PLAN
Q | NSPRI V2

T:

Does FILL NAME have FILL HEALTH | NSURANCE PROVI DER
through the state's Rite Care Progranf

1 YES (CODE AS COVERED BY MEDI CAID) — SKIP TO I NSPRI V7
2 NO
DK

8
9 REF

77



ASK OF ALL | NDI CATED AS PQOLI CY HOLDERS
Q I NSPRI V3
T:

I's this plan provided through EMPLOYMENT,
such as from an enployer, through a |abor union, through
a fam |y business, or some other enployer based plan?

1 YES
2 NO

8 DK
9 REF

ASK OF ALL | NDI CATED AS POLI CY HOLDERS AND
COVERED BY PLAN THROUGH EMPLOYER/ LABOR UNI ON
Q I NSPRI V4

T:

Does the enployer or |abor union pay for half or nore of the
cost of this plan?

1 YES
2 NO PAY LESS THAN HALF

8 DK
9 REF

ASK OF ALL | NDI CATED AS POLI CY HOLDERS AND
COVERED BY PLAN THROUGH EMPLOYER/ LABOR UNI ON
Q I NSPRI V5

T:

Does the enployer or |abor union offer a choice of
nore than one health plan?

1 YES
2 NO
DK

8
9 REF



ASK COF ALL | NDI CATED AS POLI CY HOLDERS AND
NOT COVERED BY PLAN THROUGH EMPLOYER/ LABOR UNI ON

Q | NPRI V5A

T:

I's FILL NAME (r/'s) insurance provided through..
( READ RESPONSES)

1 COBRA or a former enpl oyer,

2 Aretirenment plan,

3 A school, college, or university, or

4 \Was the plan purchased directly?

5 OTHER ( SPECI FY)

6 THROUGH THE STATE, SOCI AL SERVI CES (NOT AS/ FROM STATE EMPLOYEE)
8 DK

9 REF

ASK COF ALL | NDI CATED AS POLI CY HOLDERS AND
65 AND OLDER AND
THAT DI D NOT | NDI CATE COVERAGE BY BLUE CROSS PLAN 65

T:

Q | NSPRI V6

Is this private insurance policy a PRI VATE Medi care
suppl ement such as Blue Cross Plan 65, to help cover
expenses not paid by Medicare ORis this a separate
private health insurance plan?

I NTS: | F RESPONDENTS | NDI CATE COVERAGE BY BLUE CROSS PLAN 65
SELECT BLUE CROSS PLAN 65

1
2
3

BLUE CRCSS PLAN 65
OTHER MEDI CARE SUPPLEMENT
PRI VATE HEALTH | NSURANCE

DK
REF
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ASK OF ALL | NDI CATED AS POLI CY HOLDERS
Q I NSPRI V7
T:

Do/ Does (r/'"s) health insurance plan cover the costs of
prescription drugs?

1 YES
2 NO
8 DK
9 REF



ASK OF THOSE | NDI CATED COVERED BY MEDI CARE

( THOUGH NOT DUALLY COVERED BY MEDI CAl D AND MEDI CARE) AND
YOUNGER THAN 65

Q MCARE1

T:

Just to verify, are/is FILL NAME covered by national MEDI CARE,
or are they covered through the state's MEDI CAI D program for those
with | ower incomes or certain disabilities, or both these prograns?

I NTS:
MEDI CARE | S A NATI ONAL HEALTH | NSURANCE PROGRAM FCR PECPLE
65 YEARS AND CLDER AND FOR CERTAI N PECPLE W TH DI SABI LI Tl ES.

MEDI CAI D I NCLUDI NG RI TE CARE | S OFFERED THROUGH THE STATE OF
RHODE | SLAND FOR PERSONS W TH LOAER | NCOVES OR W TH CERTAI N
DI SABI LI TI ES.

MEDI CAI D ONLY
MEDI CARE ONLY
BOTH

NEI THER

A WNPE

DK
REF

© 00

ASK OF THOSE | NDI CATED COVERED BY MEDI CARE AND 65 AND OLDER AND
NOT COVERED BY BLUE CROSS PLAN 65

Q MCARE2

T:

Do/ Does FI LL NAME have a PRI VATE Medi care suppl ement such as Bl ue Cross
Plan 65 or a simlar plan, to help cover expenses not paid by Medicare?

INTS: IF THEY SAY IS BLUE CROSS PLAN 65 SELECT TH S OPTI ON
1 BLUE CRCSS PLAN 65

2 OTHER MEDI CARE SUPPLEMENT

3 NO

8 DK
9 REF



ASK OF THOSE | NDI CATED COVERED BY WNEDI CAI D

( THOUGH NOT DUALLY COVERED BY MEDI CAl D AND MEDI CARE)
AND 65 AND OLDER

Q MCAI D1

T:

Just to verify, are/is FILL NAME covered by the STATE MEDI CAI D
program are they covered through the national MED CARE
program for those 65 and ol der, or by both these prograns?

I NTS:
MEDI CARE | S A NATI ONAL HEALTH | NSURANCE PROGRAM FCR PECPLE
65 YEARS AND CLDER, FOR CERTAI N PEOPLE W TH DI SABI LI TI ES.

MEDI CAI D | S OFFERED THROUGH THE STATE OF RHCDE | SLAND
FOR PERSONS W TH LOAER | NCOVES AND FOR CERTAI N DI SABI LI TI ES.

MEDI CAI D ONLY
MEDI CARE ONLY
BOTH

NEI THER

A WNPE

DK
REF

© 00

82



ASK OF THOSE | NDI CATED AS UNI NSURED | N | NSALL

Q UNI N1

T:

How | ong have/ has FILL NAME been wi thout health
i nsurance coverage?

1 ONE MONTH OR LESS

2 - 60 ENTER NUVMBER OF MONTHS

61 MORE THAN 5 YEARS

98 DK

99 REF

ASK OF THOSE | NDI CATED AS UNI NSURED | N | NSALL AND
UNI NSURED FOR 12 MONTHS OR LESS

Q UNI N2

T:

Wiy was coverage | ost?

I NTS: SELECT ALL MENTI ONED BY RESPONDENT
PROVPT: Was there any ot her reason?

10 PERSON W TH HEALTH | NSURANCE LOST JOB/ CHANGED EMPLOYERS

11 COBRA RAN OUT

12 GOT DI VORCED OR SEPARATED/ DEATH OF SPOUSE OR PARENT

13 BECAME | NELI G BLE BECAUSE OF AGE/ LEFT SCHOOL

14 EMPLOYER DOES NOT OFFER COVERAGE/ OR NOT ELI G BLE FOR COVERAGE
15 COST IS TOO HI GH, COST | NCREASED

16 | NSURANCE COMPANY REFUSED COVERAGE, TERM NATED COVERAGE

17 MEDI CAl D/ MEDI AL PLAN STOPPED AFTER PREGNANCY

18 LOST MEDI CAl D/ MEDI CAL PLAN BECAUSE OF NEW JOB/ | NCREASE | N | NCOVE
19 LOST MEDI CAI D COVERAGE ( OTHER)

20 DON T NEED | NSURANCE

21 OTHER ( SPECI FY)

22 NEWBI RTH - NEVER HAD | NSURANCE

77 NO MORE
88 NONE

98 DK

99 REF
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ASK OF THOSE | NDI CATED AS UNI NSURED | N | NSALL
QP1
T:

Do/ Does have any coverage for the costs of
prescription drugs?

| F YES ASK: What plan provides this prescription coverage?

YES ( SPECI FY)
NO

N -

DK
REF

© 00
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ASK OF THOSE COVERED BY ANY TYPE OF | NSURANCE
Q W Ns1
T:

Have/ has FI LL NAME been wi t hout coverage
anytinme in the last 12 nonths?

1 YES
2 NO

8 DK
9 REF

ASK OF THOSE COVERED BY | NSURANCE AND

W THOUT COVERAGE AT SOVE Tl ME DURI NG PAST 12 MONTHS
Q W Ns2

T:

Wy were/was FILL NAME wi t hout coverage?

I NTS: SELECT ALL MENTI ONED BY RESPONDENT
PROWPT: Was there any ot her reason?

10 PERSON W TH HEALTH | NSURANCE LOST JOB/ CHANGED EMPLOYERS

11 COBRA RAN OUT

12 GOT DI VORCED OR SEPARATED/ DEATH OF SPOUSE OR PARENT

13 BECAME | NELI Gl BLE BECAUSE OF AGE/ LEFT SCHOOL

14 EMPLOYER DOES NOT OFFER COVERAGE/ OR NOT ELI G BLE FOR COVERAGE
15 COST I'S TOO HI GH, COST | NCREASED

16 | NSURANCE COVPANY REFUSED COVERAGE, TERM NATED COVERAGE

17 MEDI CAl D/ MEDI CAL PLAN STOPPED AFTER PREGNANCY

18 LOST MEDI CAl D/ MEDI CAL PLAN BECAUSE OF NEW JOB/ | NCREASE | N | NCOVE
19 LOST MEDI CAl D COVERAGE ( OTHER)

20 DON T NEED | NSURANCE

21 OTHER ( SPECI FY)

22 NEWBI RTH - NEVER HAD | NSURANCE

77 NO MORE
88 NONE

98 DK

99 REF
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ASK OF THOSE 65 AND OLDER
Q P2
T:

Do/ Does FI LL NAME recei ve any support for drug costs
t hrough the Rhode | sl and Pharmaceutical Assistance for
the Elderly program run by the Departnment of Elderly Affairs?

1 YES
2 NO
8 DK
9 REF



Q Jlnew
T:

I s anyone now covered by an insurance plan that pays for routine
dental care, such as cleanings and fillings?

IF YES: Who is that?

10
11
12
13
14
15
16
17

77 NO MORE

88 NO ONE I N HH COVERED BY DENTAL | NSURANCE COVERAGE
98 DK

99 REF

ASK | F ANYONE | N HOUSEHOLD |'S COVERED BY DENTAL | NSURANCE
Q DI NSO
T:

Are the people you indicated above as covered by dental insurance
ALL covered under the SAME dental insurance plan?

IF YES: Who is the policy holder for this plan?
I F NO Which nenbers of the household are policy
hol ders for a dental insurance plan?

10
11
12
13
14
15
16
17
18 COVERED BY SOMVEONE QUTSI DE THE HOUSEHOLD

77 NO MORE

88 NO ONE INHH IS A POLI CY HOLDER
98 DK

99 REF

87



ASK | F MORE THAN ONE POLI CY HOLDER.

Q DI NSPOa
T:
Next, | need to know which nenbers of the household are covered

by each of these dental

Who i s covered under

10
11
12
13
14
15
16
17

77
88
98
99

NO MORE

NO ONE IN HH
DK

REF

i nsurance pl ans.

FILL NAME s policy?

ASK OF EACH POLI CY HOLDER | DENTI FI ED I N DI NSO

T:

Q Jla

VWi ch plan provides this dental coverage?

11
12
13

15
16
17
18

88
98
99

DELTA DENTAL
BLUE CROSS DENTAL

OTHER PRI VATE PLAN ( SPECI FY)

RI TE CARE

MEDI CARE ( SUPPLEMENT OR MANAGED CARE PLAN)

Mlitary, Veterans,
OTHER ( SPECI FY)

NO DENTAL COVERAGE
DK
REF

or

TRI CARE FAM LY DENTAL PLAN

88



ASK OF THOSE AGE 1 AND OLDER
QJ2
T:

About how long has it been since FILL NAMVE
| ast went to a dentist or dental hygienist?

READ RESPONSES AS NEEDED

1 During the past 12 nonths

2 One to Two years ago (13 - 24 MONTHS)
3 Three to five years ago

4 Mre than five years age

5 NEVER

8 DK

9 REF

ASK OF THOSE AGE 1 AND OLDER AND

VI STI NG THE DENTI ST DURI NG THE PAST 12 MONTHS
Q J2a

T:

Were any of the visits FILL NAME made during the past 12
nonths prinmarily for a checkup or cleaning?

1 YES
2 NO
DK

8
9 REF



ASK OF THOSE AGE 1 AND OLDER AND

VWHO HAVE NOT BEEN TO THE DENTI ST DURI NG THE PAST 12 MONTHS
QJ2c

T:

What is the nain reason FILL NAME have/ has not visited the
dentist in the past 12 nmonths?
(READ ONLY | F NOT OFFERED)

10 Fear, apprehension, nervousness, pain, dislike going

11 Cost

12 Do not have/ know a denti st

13 Can't find a dentist who accepts Medicaid

14 Cannot get to office/clinic (too far away, no transportation)
15 Cannot get in to office/clinic (no appointnments avail able)
16 No reason to go (no problens, no teeth)

17 Oher priorities

18 Have not thought of it

19 Oher priorities, too busy, hasn't had tine

20 OTHER ( SPECI FY)

88 NO PARTI CULAR REASON
98 DK
99 REF

ASK OF THOSE AGE 0-5
QJ3
T:

Did FILL NAME ever drink froma baby bottle?
1 YES
2 NO
8 DK
9 REF

90



ASK OF THOSE AGE 0-5 AND
| NDI CATI NG YES TO J3

Q J3a

T:

During the period that FILL NAME drank froma baby bottle,
how often did FILL NAME fall asleep at bedtinme or

naptine with a bottle of fornula, mlk, juice or sugar-water
in his/her nmouth? Wuld you say..
( READ RESPONSES)

1 Mst of the tine,

2 Sone of the tine,

3 Once in a wile, or

4 Never

8 DK

9 REF

ASK OF THOSE AGE 1-5

Q J3b

T:

Has FI LL NAME lost a tooth, or had a tooth renoved by a
dentist, for any reason except injury or natural tooth |oss?
1 YES

2 NO

3 BABY HAS NO TEETH

8 DK

9 REF

ASK OF THOSE AGE 1-18

Q J4

T:

Have/ Has FI LL NAME had one or nmore fillings?
1 YES

2 NO

3 BABY NO TEETH

8 DK
9 REF



ASK OF THOSE ACE 6-18
Q Je
T:

Dental seal ants are special plastic coatings painted on
the tops of the back teeth to prevent tooth decay.

They are different fromfillings, caps, crowns, and fluoride treatnents.
Has FI LL NAME had seal ants painted on his/her teeth?

1 YES

2 NO

8 DK

9 REF

ASK OF THOSE COVERED BY NMEDI CAI D | NCLUDI NG RI TE CARE
Q MCAI D4
T:

There are many reasons people delay or don't get dental care.
Have/ has FI LL NAME ever del ayed or not gotten care because
they could not find or did not know a dentist who accepts

Medi cai d?

1 YES
2 NO
8 DK
9 REF

ASK OF THOSE WTH A CHILD 5 AND YOUNGER I N THE HH
Q K3

T:

Now some questi on about the house or building you live in.

So far as you know, was the house/building you live in
built before 1950?, or since then?

1 Before 1950
2 Since 1950

8 DK
9 REF
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ASK OF THOSE | NDI CATI NG HOUSE BUI LT BEFORE 1950
Q K4da
T:

I's there cracked or chipped paint inside or
outside of the building you live in?

1 YES

2 NO

8 DK
9 REF
ASK OF THOSE | NDI CATI NG HOUSE BU LT BEFORE 1950

Q K4b
T:

So far as you know, has the paint in your hone
EVER been tested for |ead content?

1 YES
2 NO
DK

8
9 REF

Q K9
T:

Does your household's water cone froma private well,

or froma public water supply?

1 Private well
2 Public water supply

8 DK
9 REF
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Q K10
T:

Do you have at |east one working snoke detector on each
floor of your hone? This includes a finished basenent or attic.

1 YES
2 NO
DK

8
9 REF

ASK OF THOSE W TH SMOKE DETECTORS
Q K11
T:

When was the last tinme you or soneone el se deliberately
tested all of the snpke detectors in your honme?

I NTS: READ ONLY | F NECESSARY

1 Wthin the past nonth (0 to 1 nonth ago)

2 Wthin the past 6 nonths (1 to 6 nonths ago)
3 Wthin the past year (6 to 12 nont hs ago)

4 One or nore years ago

5 Never

6 NO SMOKE DETECTORS | N HOVE

8 DK

9 REF



Q K12
T:

During the past 12 nonths, has there been water or danpness
in the apartnent/house were you live caused by broken pipes,
| eaks, heavy rain, or floods?

1 YES
2 NO
8 DK
9 REF

ASK OF THOSE W TH WATER GETTI NG | NTO HOVE
Q K13

T:

Has this happened nore than once in the past 12 nmonths?

1 YES
2 NO
8 DK
9 REF
Q K13a

T:

Does the apartnent/house where you live frequently
have a m | dew odor or nusty snell?

1 YES
2 NO
8 DK
9 REF
QT1

T:

Whi ch st at enment best describes the rul es about
snoki ng i nsi de YOUR HOVE?
( READ RESPONSES)

1 Smoking is NOT all owed anywhere

2 Snoking IS allowed in sone places or at sone tinmes
3 Snoking IS all owed anywhere

4 There are no rul es about snoking

5 NOBODY SMOKES WHO LI VES OR COVES TO HOUSE

8 DK

9 REF
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QT2
T:

Wi ch statenent best describes rules about snoking | NSIDE THE
CAR you or your famly uses for transportation?
( READ RESPONSES)

1 Smoking is NOT all owed anytine

2 Snoking is not allowed when there are children in the car
3 Snoking IS allowed anytine

4 There are no rul es about snoking inside the car

5 NOBODY SMOKES WHO USES/ RIDES | N THE CAR ( VOLUNTEERED)

6 NO CAR

8 DK

9 REF

ASK OF THOSE W TH ONE OR MORE CHI LDREN | N HOUSEHOLD AGE 10-16 AND
PARENT OR GAURDI AN OF CHI LD OR CHI LDREN I N THE HH

Q col

T:

Have there been tinmes when you felt unconfortable
talking with your child about certain topics?

1 YES
2 NO
3 NO CHI LDREN OF My OMN

8 DK
9 REF



ASK OF THOSE W TH ONE OR MORE CHI LDREN I N HOUSEHOLD AGE 10-16 AND

I NDI CATI NG YES TO C01

T:

Q COla

What topics nmade you unconfortabl e?

PROWPT: Was there anything el se?
I NTS: ENTER ALL MENTI ONED BY RESPONDENT

10
11
12
13
14
15
16
17
18
19

77
88
98
99

SEX

FRI ENDSHI P AND RELATI ONSHI PS
SMOKI NG

RULES AND RESPONSI BI LI TI ES
DRI NKI NG ALCOHOL

DO NG DRUGS

SCHOOL, GRADES, HOVEWORK
EMOTI ONAL PROBLEMS

DEPRESSI ON/ SUI CI DE

OTHER ( SPECI FY)

NO MCORE
NONE

DK

REF
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ASK OF THOSE
Q EMPO
T:

We are al npst
Thi s next ser

18 AND OLDER

done with the survey.
i es of questions is about jobs and enpl oynent.

PROWPT: Answers to these questions are inportant because they

hel p us under
i nsur ance.
provide wll
in conbi ned f

stand about health i ssues and sources of health

al so, | want to enphasize that the information you
be kept confidential and will only be used
orm

[ PRESS 1 TO CONTI NUE]

ASK OF THOSE
Q EMP1
T:

Ar
go

18 AND OLDER

e/ls FILL NAMVE wor ki ng, keepi ng house,
ing to school, or sonething el se?

( READ RESPONSES)

| F ON VACATI ON ASK: Does this person generally work?

| F SOVETHI NG ELSE ASK:
Are/ls FILL NAME PRI MARI LY unenpl oyed, not at
your/ hi s/ her job tenmporarily, retired, unable to work, or sonething else?
10  WORKI NG (I NCLUDE THOSE ON VACATI ON)
11 KEEPI NG HOUSE
12 GO NG TO SCHOOL
13 WTH A JOB, BUT NOT AT WORK TEMPORARI LY
14  UNEMPLOYED, LAID OFF, LOOKI NG FOR WORK
15 RETI RED
16 Dl SABLEDY UNABLE TO WORK
17  OTHER ( SPECI FY)
98 DK
99 REF
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ASK OF THOSE 18 AND OLDER AND

GO NG TO SCHOOL, KEEPI NG HOUSE, RETI RED, OTHER, DK, OR REF TO EMP1
Q EMP3

T:

Do/ Does FI LL NAME typically work for pay?

1 YES
2 NO
8 DK

9 REF

ASK OF THOSE 18 AND CLDER AND

EVPLOYED, TEMPORAILY NOT AT WORK, OR DO NG SOVETHI NG FOR PAY

Q EMP4
T:

What is the total nunber of hours FILL NAME
usual Iy works per week?

1-96 ENTER NUMBER

97 97 OR MORE HOURS
98 DK

99 REF

ASK OF THOSE 18 AND OLDER AND

EMPLOYED, TEMPORAI LY NOT AT WORK, OR DO NG SOVETH NG FOR PAY
Q EMPS

T:

On this job, arelis enpl oyed by a private
conpany or business, a governnent agency, in active mlitary duty,
sel f-enpl oyed, working in a fam |y business or farm or sonething el se?

| NTERVI EWMER:  CCODE NOT- FOR- PROFI T / FOUNDATI ON AS PRI VATE COVPANY
| F EMPLOYED BY A SCHOOL COLLEGE OR UNI VERSI TY, CLARIFY WHETHER THI S
IS A STATE OR PRI VATE COLLEGE OR UNI VERSI TY OR A PRI VATE OR PUBLI C SCHOCOL

10 PRI VATE COVPANY

11 GOVERNMENT AGENCY

12 M LI TARY DUTY

13 SELF- EMPLOYED

14 FAM LY- BUSI NESS OR FARM (NOT SELF- EMPLOYED)

15 PUBLI C EDUCATI ONAL | NSTI TUTI ON, SCHOOL, COLLEGE
16 PRI VATE EDUCATI ONAL | NSTI TUTI ON, SCHOOL, COLLEGE
17 OTHER ( SPECI FY)

98 DK
99 REF

99



ASK OF THOSE 18 AND OLDER AND
UNEMPLOYED

Q EMP6

T:

Have/ has FI LL NAME been out of work for Iess than one year
or for one year or nore?

1 <1 YEAR
2 1 YEAR +

8 DK

9 REF

ASK OF THOSE 18 AND CLDER AND
DI SABLEDY UNABLE TO WORK

Q EMPY
T:

I's FILL NAME (r/'"s) disability permanent or tenporary?

1 TEMPORARY DI SABI LITY
2 PERVANENT DI SABI LI TY
3 NO DI SABI LI TY

8 DK
9 REF

ASK OF THOSE 18 AND OLDER AND

EMPLOYED, TEMPORAI LY NOT AT WORK, OR DO NG SOVETH NG FOR PAY
Q PAO5

T:

Do/ Does FI LL NAME have a job that requires you/hinfher to sit a
majority of the tine while doing your/his/her job?

INTS: THI' S I NCLUDE DRI VI NG JOBS SUCH AS TAXI AND BUS DRI VERS
1 YES
2 NO
8 DK
9 REF
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ASK OF THOSE 18 AND CLDER AND

EMPLOYED, TEMPORAI LY NOT AT WORK, OR DO NG SOVETHI NG FOR PAY AND

UNI NSURED

T:

Does (r/'s) enployer or |abor union

Q UNI N3

of fer health insurance coverage?

1
2

8
9

YES
NO

DK
REF

ASK OF THOSE 18 AND CLDER AND

EMPLOYED, TEMPORAI LY NOT AT WORK, OR DO NG SOVETHI NG FOR PAY AND

UNI NSURED AND
| NDI CATI NG YES TO UNI N3
Q UNI N4

T:

Why was coverage not taken?

I NTS: ENTER ALL MENTI ONED BY RESPONDENT
PROVPT: Were there any ot her reasons?

10
11
12
13
14
15

77
88

98
99

| NELI G BLE - HASN T WORKED LONG ENOUGH
I NELI G BLE - NOT ENOUGH HOURS PER WEEK

| NELI G BLE - MEDI CAL PROBLEMS

WOULD HAVE TO PAY TOO MUCH OR COSTS TOO MUCH
DON' T NEED HEALTH | NSURANCE

OTHER ( SPECI FY)

NO MORE
NO REASON

DK
REF
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QINCN
T:

These are the last few questions. | would Iike to know the total
fam ly incone of your/each famly residing in this househol d.

INTS: | F THEY ASK WHY PEOPLE ARE CLASSI FI ED AS SEPARATE FAM LI ES:
The governnment considers the people included in a famly unit based upon

their age, marital status, whether they have children, and whether they are
a full time student.

<PRESS 1 TO CONTI NUE>
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ASK | F MORE THAN ONE FAM LY UNIT I N THE HOUSEHOLD
Q I NCl NOa
T:

| need to know the fanily incone for the famly that includes
the followi ng nenbers of the household. Please consider
only the follow ng peopl e when thinking about incone:

I NTS: READ NAMES BELOW

1 ENTER TO CONTI NUE
2 DO NOT' KNOW ENOUGH ABOUT THI 'S FAM LY

INTS: | F THEY ASK VWHY PEOPLE ARE CLASSI FI ED AS SEPARATE FAM LI ES

The governnent considers the people included in a famly unit based upon

their age, marital status, whether they have children, and whether
they are a full time student.

Q I NCI N1a
T:

Was the total incone for FILL THI S/ YOUR FAM LY before taxes, during the past

12 nonths, including nmoney fromjobs, investnents, social security,
retirement incone, child support, unenploynent paynents, public
assistance, and so on was it nmore than FILL FPL FI GURE - 200%

I NTS | F REFUSED

The question about incone categories helps us to | earn whether persons
in one inconme group use certain types of nedical care services or have
certain health conditions nore or |ess often those in another group
May | ask you again about the general category of your inconme?

1 YES
2 NO
8 DK
9 REF
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7

K

F NO TO I NCI N1la
r 1 NCI

|
NCI N2a

=0

Was it nore than FILL

YES
NO

N -

DK
REF

© 00

ASK | F YES TO I NCl Nl1a
Q I NCI N3a
T:

Was it nore than FILL

1 YES
2 NO

© 00

ES TO I NCl N3a

Was it nore than FILL

YES
NO

N -

DK
REF

© 0

FPL FI GURE -

FPL FI GURE -

FPL FI GURE -

1009

300%

4009
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ASK | F MORE THAN ONE FAM LY UNI T AND HOUSEHOLD MEMBERS EXCLUDED | N UNI TSCRN
Q CLCSEO
T:

Thank you, those are all the questions | have for your famly.
In order for ne to conplete this survey, | would like to identify
the person in the household who is familiar with the health of...

FI LL NAMES OF THOSE EXCLUDED

Who woul d be the person |I should ask for?

10
11
12
13
14
15
16
17
18 PERSON DCES NOT LIVE IN TH'S HH

98 DK
99 REF

ASK | F MORE THAN ONE FAM LY UNI T AND HOUSEHOLD MEMBERS EXCLUDED | N UNI TSCRN
Q CLCSElL
T:

I will call back and ask for this person at a later tine.
INTS: | F THEY SAY THEY ARE AVAI LABLE NOW SAY: It will take sonme tinme
for us to set up the programfor this person, so | cannot conplete

the intervi ew now.

1 ENTER TO CONTI NUE
2 PERSON IS AT A DI FFERENT TELEPHONE NUMBER

105



